2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000060219 -
1. Enlity Name - . - -
GREEN SEASONS NURSERY, INC. ~ -
OO E;F T ~m
AR VO s
Frincipal Place of Business Mailing Addrass - ," Voo
12340 SR 62 PO BOX 539 L
PARRISH, FL 34219 US PARRISH, FL 34219  US
S R RN CERR AR O W A
Site, Aot #, etc. Suite, Apt. #, etc. 12012006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0585900 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired | ?i.gfqafgﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HOLDREN, RONALD M
3704 45TH ST EAST Street Address (P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL Zip Code

8. The above named entity submils this slatement for the purpose ot changing its registered office or registered agent, or both, in the Stale ot Fiorida. | am lamiliar with, and accept
lhe cbligalions of registered agent

SIGNATURE
Sigrature, yPed o PHALEG MEe OF FeRISIEre agen: and iRiE © apphcabie. {HIOTE: Ragistated Agenl Signalare redul e when reIrs:ating) DATE
9. Eleclion Carmpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fne D (3 belere 1ITLE o (O Change (] Additian
HAME HOLDREN, RONALD M HAKE . il
STREET ADDRESS | 3704 45TH STE STREEY ADDRESS - 5
iTY-§T-2P BRADENTON, FL 34208 CITY-Si-2IP
TILE 8] {1 pelete TTLE { Change  [J Addilion
MAME TRIPLETT, ROGER E HAME
STREET ADDRESS | 5403 RED ROOSTER RD STREET ADDRESS
CiTY-ST-7IP PARRISH, FL 34218 CITY-3T-2P
L O Dot TE SECRETAR [ crange 88 Additie
NAME NAME Viekd TRIAPL ETT
STAEET ADDRESS SHETADDRESS | grifpd RED RooSTEA /o
GiTY-S1-2IP CHY-57-21P LARRISy FL  3g2/4d
TITLE [ Delere THLE 4 [ Charge  [] Addition
HAME THAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CTy-37-2IP
TINLE J Delete TILE [T} Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDFESS
CIrY-S1-70 CITV-§T-2IP
Lk 1 pelee TITLE ] change [ Addition
HAME NAME
STREET ADDRESS SIREET ABERESS
Ciiy-SI-2IP CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not quality far the e<emptions contgined in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fega! effect s if made under oath; that ! am an officer or director
of the corparation or the re o trustee empowered tgeexecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bloch 11 if

X I

et fstee (9D /oS

Foae Navtirss Phare #




